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Executive Summary 
 
 
Warwickshire PCT has established that the existing NHS facilities in Alcester 
are out-of-date and need to be replaced. There is no option to leave the 
services in their current state; a new facility that can serve the local population 
long into the future is needed as soon as possible.  
 
But what services should be provided from the new facility? 
 
In order to help understand what NHS services the people of Alcester require, 
and to enable decisions about the future use of the site to be made on the 
basis of fact rather than conjecture, the PCT has undertaken a detailed 
technical analysis of the NHS services that the population of Alcester currently 
use from across Warwickshire in order to establish the potential range of 
services that could be provided in the town from a new facility.  
 
This report sets out that analysis and provides an assessment of the types of 
services that could potentially be provided. The report also sets out the further 
work that is required to understand both the clinical and economic implications 
of the potential options for the future. 
 
It is important that local people have their say about the types of services they 
would like to be provided in the town. The PCT will therefore begin a public 
consultation to obtain their views about their preferred options, at the same 
time as we undertake the additional clinical and economic work that is 
required.  
 
We believe that we have a fantastic opportunity to develop new NHS facilities 
in Alcester. It is our assessment based on the technical information so far that, 
whilst as part of this development we will have to carefully consider whether or 
not this can viably include hospital beds, there is no doubt that new NHS 
facilities in Alcester are needed and we will be able to expand on the existing 
range of services to bring new services into the town. 
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Future Provision of Services on the Alcester Hospital Site 
 

Summary 
 
This paper sets out Warwickshire PCT’s assessment of the services that could 
potentially be delivered from the Alcester Hospital site in a new development.  It is 
intended to initiate a consultation that will run from 1st February – 25th April 2008 to 
explore the options with the public in more detail. 
 
To help inform the discussion the PCT has looked at the services currently provided 
on the Alcester site to find out how much they are used and who uses them. In 
addition the PCT has analysed all attendances with acute and community providers 
in the last 3 years for patients registered with the two GP practices in Alcester: Arrow 
Lodge and Priory Road, for acute or community care in order to identify what 
additional services (that are currently provided elsewhere) might reasonably be 
provided in Alcester in the future.    
 
The two practices have a registered population of approximately 10,000 and their 
patients are the biggest users of the hospital. However some surrounding practices 
do refer some of their patients so the PCT has therefore scaled up the information it 
has on the attendances from the Alcester GP practices to reflect a population of 
20,000.  This represents a realistic assessment of the likely population that would 
use the hospital in future. 
 
The PCT has then applied the Criteria in the Commissioning Strategy for a Healthy 
Warwickshire for assessing whether services should be provided. 
 
On the basis of this analysis and with knowledge of best practice elsewhere the 
report states a range of options.  Between now and the end of the consultation period 
several pieces of work will need to be completed, involving local representatives from 
Alcester, to explore some of the assumptions and issues raised in this analysis.  This 
programme of work, and what the public and our staff have told us during the 
consultation, will then inform a final options appraisal to be presented to the Board in 
May. The options in the paper are as follows: 
 

1 Make no changes to existing facilities: 
 

2 Re provide all existing services in a new facility on the same site 
 
With this option Alcester patients would have a local service but patients from 
outside the Alcester area would have to be referred to the hospital for the IP 
service to continue to be fully utilised.  
 

3 Re provide all existing day services on the same site, i.e. no re-
provision of inpatient beds, 

 
With this option the PCT would need to spot-purchase beds from local 
nursing and residential homes but also provide enhanced home care 
 

4 Re provide all existing day services on the same site and a number of IP 
beds that matches the need for the local Alcester population 

 
With this option the Alcester population will obtain a local service but the PCT 
needs to consider whether this option is both financially and clinically viable. 
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In addition to the four main options, for any of options 2, 3 or 4 we potentially have 
the opportunity to include some or all of the following additional services: 
 

1. New community health care teams to care for people in their own homes 
avoiding admission to hospital wherever possible, supporting rehabilitation 
and end of life care 

2. Relocation of existing GP services onto the site 
3. Development of a new dental service 
4. Services to support healthy living 
5. Capacity to accommodate local authority, voluntary sector and social care 

services 
6. A range of out-patient and diagnostics services 

 

 
 Page 5 25/01/2008 



Future Provision Of Services On The Alcester Hospital Site 
 

 
 

Contents 
 

 
1. Introduction............................................................................................................... 7 
2. Existing Services ...................................................................................................... 7 
3. Who uses Alcester Hospital? ................................................................................... 7 
4. What will the Population Need in Future – an approach to analysing the 

 information.7 
5. Outpatients ............................................................................................................... 8 
6. Appointments with other Health Professionals ........................................................ 9 
7. Diagnostics............................................................................................................... 9 
8. Day Cases and Endoscopy.................................................................................... 10 
9. Inpatients................................................................................................................ 10 
10. Accident and Emergency Attendances .................................................................. 12 
11. Dentistry ................................................................................................................. 12 
12. Pharmacy ............................................................................................................... 12 
13. General Practice..................................................................................................... 13 
14. Integration .............................................................................................................. 13 
15.   Future Options for Development ............................................................................ 13 
16. Work to be done during the Consultation Phase ................................................... 14 

    Appendix 1: WPCT and Alcester Town Council - Engagement Plan ……       
……………..13 
 

Appendix 2: Key Facts about Alcester Hospital................................................................... 19 

 
Appendix 3: 2005/06 Inpatient Activity By GP Practice ....................................................... 21 
Appendix 4: 2005/06 Inpatient Activity Mapped By Postcode ............................................. 22 
Appendix 5: Outpatient Activity ............................................................................................ 23 

First Outpatient Attendances............................................................................................ 23 
Follow Up Outpatient Attendances................................................................................... 23 

 
Appendix 6: Outpatient Attendances – No of Sessions....................................................... 25 
Appendix 7: Day Hospital Attendances ............................................................................... 26 
Appendix 8: Radiology Attendances at Warwick Hospital ................................................... 27 
Appendix 9: Day Case ......................................................................................................... 28 
Appendix 10: Outpatient Endoscopy.................................................................................... 29 
Appendix 10: Alcester Inpatient Activity............................................................................... 30 
Appendix 12: Inpatient Bed Usage ...................................................................................... 31 
Appendix 13: Accident and Emergency Analysis ................................................................ 32 

 
 Page 6 25/01/2008 



Future Provision Of Services On The Alcester Hospital Site 
 

 
1. Introduction 
 
The purpose of this paper is to set out Warwickshire PCT’s analysis of the 
services that could potentially be delivered from the Alcester hospital site in a 
new development and to initiate a consultation on the proposals.  A formal 
consultation will run from 1st February – 25th April 08.  A plan to engage with 
the public has been agreed with Alcester Town Council and is attached at 
Appendix 1. 
 
2. Existing Services 
 
Alcester Hospital opened in 1906.  It was used as an emergency hospital during the second 
world war and has since served the residents of Alcester as their community hospital.  It now 
provides a small inpatient unit of 24 beds with medical cover provided by the two GP 
practices within the town, in hours and with night time cover provided by the Out of Hours 
service based at Warwick Hospital.  A large day room area has been converted into a busy 
day hospital area where a small number of day cases such as blood transfusions are also 
undertaken. 
 
There is no minor injuries unit, diagnostic facility or dedicated outpatient rooms but a small 
volume of Outpatient activity does take place in individual rooms off the ward corridor. 
 
The Hospital offers some therapy services and provides a base for a diabetic retinopathy 
service, midwife led anti-natal sessions as well as some mental health outpatients.  Additional 
nurse led clinics are provided for continence and leg ulcers.  Meeting rooms within the 
hospital used by various charities including Alcoholics Anonymous and for first aid classes.  
See Appendix 2 for a table outlining some key facts about the hospital.  
 
3. Who uses Alcester Hospital? 
 
The catchment that the hospital serves is shown by those practices that refer to it.  The table 
at Appendix 3 shows the inpatients admitted to Alcester Hospital in the financial year 
2005/06 by their GP practice.  The practice list size and the % of  the list admitted is shown as 
proxy of usage. 
 
The population that use a community hospital is also defined by where the users of the 
service live.  The table at Appendix 4 shows the information for the financial year 2005/06 
mapped by postcode of residence. 
 
As expected for a community hospital the vast majority of the population that use Alcester 
hospital live very locally to it. 
 
Taking into account GP list sizes and postcode population data the core user population is 
estimated to be around 20,000. 
 
Throughout the report, when analysing the needs of the Alcester population for the future, the 
PCT has applied the Stratford District Population growth figures for 2013 and 2018.   
 
4. What will the Population Need in Future – an approach to analysing the 
information. 
 
To help inform the discussion the PCT has looked at all attendances with acute and 
community providers in the last 3 years for patients registered with the two GP practices in 
Alcester: Arrow Lodge and Priory Road, for acute or community care.    
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Between them the two practices have a registered population of 
approximately 10,000 and are the biggest users of the hospital. The PCT has 
therefore scaled up the information it has on the attendances from the 
Alcester GP practices to reflect a population of 20,000.  This represents an 
optimistic assessment of how the hospital could be used in future as practices 
that are further away do not at present use it as much. Nevertheless it gives 
an idea of what a ‘best possible’ scenario might be. 
 
To try and understand the work that could potentially be done on a community 
hospital site, if the facilities were suitable, the PCT has also looked at the data 
on all attendances from GP practices in Rugby for a total population of 
20,000. The population of Rugby utilise services at both University Hospital of 
Coventry and Warwickshire (UHCW) – which is their main hospital provider; 
and at St Cross Hospital in Rugby – which offers an extensive range of sub-
acute services.  We have looked at the proportion of referrals, by HRG, going 
to St Cross and the proportion going to UHCW.  The PCT has then applied 
that proportionate split to the figures for Outpatients and Day cases on the 
Alcester figures to see if that gives an indication of the potential for developing 
further services. In practice this is likely to be a significant overestimate of 
what might be reasonable to provide in Alcester as St Cross hospital serves a 
population that is substantially greater than 20,000 and so there is potential 
for much greater diversity of service provision.  
 
Never the less this gives a start-point for determining the ‘best possible’ 
potential for future development.  St Cross has many more facilities than 
Alcester and as part of UHCW has Consultants and junior teams running 
clinics on the St Cross site.  Acute and primary care clinicians would need to 
be consulted about the findings in this report as part of the consultation 
exercise. 
 
5. Outpatients 
 
At present the only recorded Consultant – led Outpatient activity is with Consultants in Old 
Age Psychiatry. 
 
 A full list of all the outpatient attendances from the two GP practices scaled 
up to reflect the population of Alcester and the Rugby split between acute and 
sub-acute, can be seen at Appendix 5. 
 
The assumption is that the referral volumes need to be sufficient to sustain at 
least one clinic a fortnight to be a viable service at Alcester.  On the basis of 
20 minutes for a new appointment and 10 minutes for a follow up Appendix 6 
shows the Outpatient clinics that could be run from Alcester in the future 
namely in General Surgery, 
Trauma &Orthopaedics, ENT, Ophthalmology, General Medicine, Cardiology 
and Dermatology. 
 
In deciding whether these services could be provided to the Alcester 
population the PCT needs to take into account the criteria for assessing which 
services should be provided where, as stated in the Commissioning Strategy 
for a Healthy Warwickshire 2007 –2012. 
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Criteria 1: Relative cost to the NHS in comparison to the patient’s cost of 
travel. 
Outpatient attendances are relatively low cost. Patients do have the option to 
travel to Redditch for Outpatient visits: a journey of about 6 miles that can be 
undertaken in 20 minutes.   
 
Criteria 2:  Number of attendances required by the patient to receive the 
service:  The specialties have been identified on the basis that they represent 
sufficient volumes to be cost effective. 
 
Criteria 3: Likelihood of any individual needing to use the service in any 
given year.  Again the volumes are based on the analysis described above 
and represent a viable number to run clinics. 
 
Criteria 4: Likelihood of any individual needing to use the service in any 
given year.  .  The nearest provider is at Redditch as described in criteria 1.  
If a GP wishes to refer to a Consultant in Warwick approximately 12 miles 
away the journey time could be 40 minutes. To provide choice locally this 
criteria would indicate that Outpatient services should be offered in Alcester. 
 
Criteria 5.  Degree of clinical specialisation required and or rarity of the 
condition.  The figures have been calculated applying the proportionate split 
between Rugby referrals that go to St Cross and work that goes to UHCW on 
the assumption that work going to Rugby is of a more general nature.  This 
will require further investigation. 
 
6. Appointments with other Health Professionals 
 
A range of Allied Health Professionals (AHPS) including Physiotherapy, 
Occupational Therapy, Speech and Language Therapy, Dieticians and 
Podiatrists sees people in Outpatient clinics.   
 
If it is felt that a multi disciplinary assessment is needed then a patient will be 
referred to the day hospital for assessment and treatment.  Nurses also see 
patients at the day hospital.   
  
Appendix 7 shows all contacts from the two Alcester GP practices with AHPs 
whether at the day hospital as an outpatient or as an in patient. 
 
On the basis of the numbers of contacts it is clear that these services that help 
patients to maintain independent lifestyles are needed in future.  The PCT 
needs to undertake a review of the day hospital to understand the best way of 
providing that service in future. 
 
7. Diagnostics 
 
There are currently no diagnostic facilities at Alcester hospital.  If the 
Outpatient specialties identified were sited at Alcester then there would need 
to be supporting diagnostics, namely plain film X ray and Ultrasound. 
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The PCT has looked at attendances for diagnostics from GPs with a 
registered population of 20,000 in Warwick to Warwick hospital.  This is 
shown at Appendix 8.  This supports the case for X ray and Ultrasound and 
possibly Obstetric Ultrasound but for no other diagnostic. 
 
8. Day cases and Endoscopy 
 
At present there is no provision for Day Case work at Alcester.  The 
information at Appendix 9 and 10 shows that there might be potential for a 
treatment room facility for work under local anaesthetic in the specialties of 
General Surgery, Urology, T&O, and Clinical Haematology and for 
Endoscopy.  However the numbers are low and would therefore fail the 
criteria for assessing where services should be provided on Criteria 1 (the 
cost of provision relative to the cost of travel for the patients) and 2  (the 
actual volumes which indicate that if there are low volumes services should be 
more central than local). 
 
9. Inpatients  
 
The information in Appendix 11 shows how the existing 24 beds are used.  
Essentially beds are used for either admission prevention, rehabilitation or 
palliative care.  There are also a few spells recorded for ‘transitional care’ 
meaning that they are waiting for packages of care to be organised.  The PCT 
will not continue to have beds for transitional patients in future because they 
have no further medical needs requiring them to be in a hospital bed. 
 
 Appendix 12 also shows that the maximum beds required for admission 
prevention, based on 06/07 activity for patients referred from anywhere, based 
on an 85% occupancy and a 28 day length of stay (arguably much too high for 
an admission prevention spell) is 9 beds.  It drops to 5 beds for a 14 day 
length of stay. 
 
It also shows that the maximum number of beds required for rehabilitation is 8 
beds based on a 28 day length of stay and that the maximum required for end 
of life care is 1 based on a 28 day length of stay.  
 
This gives a total bed number of 18.  Based on a 28 day length of stay for 
admission prevention, rehabilitation and palliative care and an 85% 
occupancy the potential bed requirement increases to a maximum of 20 in 
2013 and 23 in 2018. 
 
The bed numbers for end of life care may not reflect the true need.  At present 
there are 4 beds available for end of life care for patients who meet continuing 
care criteria.  These have been dedicated to palliative care for the last 12 
months and are not always occupied because to be eligible for a bed patients 
must meet the continuing care criteria. 
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Applying the Commissioning Strategy’s criteria for assessing where services 
should be provided to inpatient bed provision in Alcester highlights the 
following issues: 
 
Criteria 1: Relative cost to the NHS in comparison to the patient’s cost of 
travel.  
The provision of beds is very costly and currently represents a high % of the 
overall budget for Alcester.  The PCT will need to investigate whether there is 
a more cost effective way of providing these services ie: admission 
prevention, rehabilitation and end of life care during the public consultation 
period. 
 
For example, admission prevention could be delivered by putting more 
resources into community services.  Intermediate care services already care 
for people in their own homes to prevent an acute hospital admission.  
Additional trained nurses who can deliver IV antibiotics at home, who are able 
to prescribe and who have a budget to spot purchase a bed in a nursing home 
or access dedicated 24 hour care for a person who needs to be watched 
overnight, could be a way forward.  This service would need medical back up 
from an Out of Hours service. 
 
People with long term conditions could be supported by additional investment 
in Community Matrons who could identify patients at risk of admission to 
hospital, with the support of software that analyses hospital and GP data, and 
coordinate the care of these patients at home as if they were in a ‘virtual ward’ 
with clinicians from all relevant disciplines visiting the patients on a regular 
basis.  Medical cover for these patients could be provided by their own GP or 
by a doctor employed to work for the virtual ward team. 
 
End of life care could be provided by funding a hospice at home service or 
additional specialist nurses who also have the ability to spot purchase nursing 
home beds if required. 
 
Rehabilitation could be provided by enhanced intermediate care service with access to 24 
hour home care if necessary. 
 
Criteria 2:  Number of attendances required by the patient to receive the 
service.  The number of patients who would benefit from inpatient beds is low 
indicating that this is a service that does not necessarily need to be localised 
to Alcester. (see Appendix 2 ) 
 
Criteria 3: The likelihood of any individual needing to use the service in 
any given year.  Again the numbers are low. 
 
Criteria 4: The proximity of existing similar services.  There are no other 
community rehabilitation beds within a 20 minute travel time.  The issue is 
whether or not the service can be provided in a different way for example in 
the community. 
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Criteria 5.  Degree of clinical specialisation required and or rarity of the 
condition.  Admission prevention and rehabilitation services require the skills 
of Therapists, Nurses and 
Doctors who are experienced with this patient group.  The presenting 
conditions that lead a patient to require admission prevention or rehabilitation 
are not rare. 
 
10. Accident and Emergency Attendances 
 
The information in Appendix 13 shows where all A&E attendances for the two 
Alcester GPs went in the first two quarters of 07/08.  It also shows what sort of 
care was required and highlights that if the information for the first two 
quarters was extrapolated for a full year then there were nearly 3000 low cost 
attendances. 
 
Criteria 2, the number of attendances required by the patient to receive the 
service would rule out the provision of a primary care based urgent care 
service on the Alcester site particularly given Criteria 4 and the proximity of 
existing  similar services. when there is an A&E department in  
 
11. Dentistry 
 
There is currently an under provision of dental services in the Alcester area.  
Based on a population size of 20,000 the current provision/shortfall is as per 
the following tables : 
 
Warwickshire wide Units 
of Dental Activity (UDA) 

Activity for population of 
1,000 (Total 
UDAs/500,000) 

Activity requirement for 
20,000 

842,000 1,684 33,680 
Current Alcester + Studley UDA 6,887 
Shortfall/Additional requirements 26,800 
Dental “chairs” required (based on approximately 
7,000 UDAs per annum per chair 

4 

 
Warwickshire wide Units 
of Orthodontic Activity 
(UOA) 

Activity for population of 
1,000 (Total 
UOAs/500,000) 

Activity requirement for 
20,000 

50,000 100 2,000 
Current Alcester + Studley UOA 0 
Shortfall/Additional requirements 2,000 
Dental “chairs” required (based on approximately 
7,000 UDAs per annum per chair 

.2 

 
There is a proposal to transfer orthodontic activity from Secondary to Primary 
Care and this will increase the UOA activity.  A five chair surgery would, 
therefore, be appropriate. 
 
12. Pharmacy 
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The Warwickshire Pharmaceutical Needs Assessment does not indicate a 
need for additional Pharmacy Services in Alcester.  It is, however, possible 
that a current contractor may seek to relocate or that an application is 
received for a new contract.  The outcome of the Warwickshire 
Pharmaceutical Contract Application Panel or of any appeals to the NHS 
Appeals Authority cannot be predicted at this point. 
 
13. General Practice 
 
The current populations of the two Alcester General Practices are: 
 
Dr Singh & Partners: 4,680 
Dr Wallis & Partners:  5,873 
Total   10,553 
 
It is not envisaged that there would be a requirement to provide Primary 
Medical Services to a population significantly larger than this (unless there is 
significant increase in the population of Alcester and the immediate 
geographical locality) as: 
 

a) Patients tend not to change Practice/choose to travel to a Practice 
other than that local to their place of residence; 

b) The Practices have geographical boundaries which define their 
catchment area and, therefore, limit the potential patient numbers. 

 
14. Integration  
 
To be effective community hospitals should not be isolated.  The services in 
Alcester need to be integrated with acute providers, with primary care and 
with the Local Authority, Voluntary and Charitable providers.  A new facility 
should be an important hub in the local community for wellness activities 
alongside the traditional role of caring for the sick. 
 
One way towards achieving an environment where different disciplines and 
organisations communicate well, understand each others contributions and 
work together is to locate them in the same place.  Physiotherapy and OT are 
based at Alcester hospital but a number of other community services have 
different bases.  The PCT will review the location of the existing GP practices 
in Alcester, the district nurses, community matrons and intermediate care 
services, to look at the feasibility of them being based on one site.  It will also 
need to talk to the Local Authority and other organisations about the possibility 
of moving relevant services to the same place. 
 
15.   Possible Future Options for development 
 
One of the fundamental issues about the current capacity is the fact that the 
existing IP beds are not fully utilised by the local population. We therefore 
have to consider the extent to which it is viable to continue with IP facilities. In 
addition to this key issue this paper also highlights that there are a wide range 
of additional possible services that could be included as part of a new facility 
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on the site. Therefore in considering the options for the new development we 
need to take account of both sets of issues. 
 
There are four main options: 
 
1. Make no changes to existing facilities: 

 
2. Re provide all existing services in a new facility on the same site 

 With this option Alcester patients would have a local service but 
 patients from outside the Alcester area would have to be referred to the 
hospital for the IP service to continue to be fully utilised.  
 

3. Re provide all existing day services on the same site, i.e. no re-
provision of inpatient beds, 
With this option the PCT would need to spot-purchase beds from local 
nursing and residential homes but also provide enhanced home care 
 

4. Re provide all existing day services on the same site and a 
number of IP beds that matches the need for the local Alcester 
population 

 
With this option the Alcester population will obtain a local service but the PCT 
needs to consider whether this option is both financially and clinically viable. 

 
In addition to the four main options, for any of options 2, 3 or 4 we potentially 
have the opportunity to include some or all of the following additional services: 
 

o New community health care teams to care for people in their 
own homes avoiding admission to hospital wherever possible, 
supporting rehabilitation and end of life care 

o Relocation of existing GP services onto the site 
o Development of a new dental service 
o Services to support healthy living 
o Capacity to accommodate local authority, voluntary sector and 

social care services 
o A range of out-patient and diagnostics services 

 
16. Work to be done during the Consultation Phase 
 
The analysis in this document raises a number of questions about the 
potential for new services and the viability of existing services. Therefore, 
during the consultation process there are a number of pieces of work that will 
be undertaken concurrently to inform the assessment of the possible options 
by the PCT Board in May. The work programme required is set out below. The 
PCT will ensure that representatives from Alcester Town Council are involved 
in these pieces of work so as to ensure proper public representation in the 
development of the findings that arise. 
 
Required Work Programme PCT Lead 
1. Discussion with local GP practices to obtain their  
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views about the options proposed and the future 
location of their practices 

Sarah Furniss 

2. Discussions with Local Authorities, voluntary and 
charitable services – what existing services do they 
have which they might want to be relocated with the 
NHS facility?  Are there any future plans for services 
that would benefit from being on this site?    
 

 
 
Alison Hawley 

3. Discussions with public health and the Local 
Authorities about the potential for services focused on 
promoting wellness and independence as well as 
picking up themes from Alcester town council – eg 
drugs and alcohol. 

 
Deb Saunders 

4. Seek views of dental advisory group on the provision 
of dental services 

 
Sarah Furniss 

5. Review current use of day hospital and look at other 
models of care 

 
Alison Hawley 

6. Refine service models for enhanced community 
services and cost these.  Compare with the implications 
for continuing to provide inpatient beds on the Alcester 
site. 

 
Sue Davies 

7. Evaluate the economic viability of providing an IP 
facility on the hospital site which is sized to match the 
needs of the local population only. 

 
 
Sue Davies 

8. Discuss with acute hospital consultants about the 
realistic potential for Outpatients and Diagnostic 
services to be provided in Alcester based on the 
information about patient numbers 

 
Claire Hinds 

9. Option appraisal taking into account the findings of 
the work above and the views expressed during the 
Consultation 

 
Alison Hawley 
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APPENDIX 1: Warwickshire Primary Care Trust and Alcester Town  
                        Council 
 
Engagement plan for Options on Health Services in Alcester 
 
Background 
 
Following the approval of the PCT strategy “Commissioning for a Healthy 
Warwickshire 2007 – 2012” which is anticipated on 30 January 2008, the PCT 
will publish a number of options for health services in Alcester. These options 
will be consulted on over a 12 week period. Alcester Town Council and the 
PCT are working in partnership on the following engagement plans to ensure 
that views of the Alcester population are reflected and considered 
appropriately.   
 
Engagement plan 
 

• Consultation Document for Alcester 
 
A brief consultation document will be produced setting out the options for 
health services in Alcester. This will include a feedback form that can be 
completed and returned. There will be a freepost address to return this directly 
to the PCT, as well as a number of drop-off points within Alcester. The Town 
Council will arrange the drop-off points and will be responsible for collecting 
the responses from the drop-offs and sending to the PCT. 
 
The consultation document will be distributed to each household in Alcester 
along with the Alcester Town Council newsletter which is planned to be 
distributed at the end of February 2008. 
 
Electronic versions of the consultation document and feedback form will also 
be available on the PCT website. 
 
Respondees will be expected to provide their names and addresses on the 
forms in order to ensure that people are not sending more than one response. 
 
The document will be available in large print format. Other languages and 
formats will be available on request. 
 

• Public Meetings 
 
Alcester Town Council will facilitate 5 public meetings during the consultation 
process: 2 in Alcester and 1 each in Bidford, Studley and Henley. 
 

• Template Presentation 
 
The PCT will produce a template presentation in conjunction with the Town 
Council that sets out the key options for Alcester, and outlines the consultation 
process. This will be made available to local parish councils for their local 
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meetings. Alcester Town Council is meeting with Parish Council leaders 
(Parish Liaison meeting) during January to inform them of the engagement 
process.  
 

• Displays 
 
The PCT will work with the Town Council to produce display boards setting 
out the principles of the commissioning strategy, the options for Alcester and 
how people can give their views. The display panels can then be set up in 
various public locations across the Alcester area throughout the engagement 
process. 
 

• Informing OSC and PPI Forum 
 
The engagement plan will be submitted to OSC and PPI Forum in January. 
 

• Engaging with Local Groups 
 
Alcester Town Council has lists of local groups and will make them aware of 
the engagement process. 
 

• Local Media 
 
The engagement process will be publicised in the Alcester Chronicle and 
Stratford Herald. 
 
Date Activity 
7 January 2008 Engagement plan sent to OSC / PPI Forum / PCT staff / 

GPs 
14 January 2008 Consultation document drafted 

David Rose / Bryan Stoten attend Alcester Town Council 
meeting 

15 January 2008 Document issued to designer 
21 January 2008 Alcester consultation document and feedback form printed 

Develop display material 
w/c 21 January Parish liaison meeting 
30 January Final commissioning strategy approved by PCT Board. 

Alcester options presented to PCT Board 
1 February Alcester engagement begins with staff and public 

Consultation document and feedback form published on 
PCT website 
News release issued to Alcester Chronicle / Stratford 
Herald 
Exhibition display in Alcester 

4 February PPI Forum public meeting in Stratford 
w/c 4 February First public meeting in Alcester 
February – April Exhibition at venues in the Alcester area. 

Further meetings to be held in Bidford, Studley, Henley 
throughout consultation process 

w/c 14 April Final public meeting in Alcester 
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25 April Consultation closes 
7 May  Feedback report completed 
14 May Report and final proposal to PCT Trust Board 
15 May News release issued to Alcester Chronicle and Stratford 

Herald 
Decision published on PCT website 
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Appendix 2: Key Facts about Alcester Hospital 
 
 

 
Alcester Hospital - key facts 
 
1 Estimated catchment population 20,000 
2 
3 NHS hospitals within 20min drive Yes 
4 Nearest DGH - Alexandra Hospital 6.3mls 
5 Nearest Community Hospital - Stratford 9.4mls 
6 
7 Buildings - square metres 2,005 
8 Land - acres 3.31 
9 NHS beds open @ June 2007 24 
10 Minor injury unit attendances No 
11 Out-of-hours based on site No 
12 Primary care centre on-site No 
13 Primary care centre adjacent / close 5 min 
14 
16 OPD clinics, No of (acute) specialties  0 
17 Approx new patients per yr 0 
18 Approx follow-ups per yr 0 
19 NHS Pathology specimen collection No 
20 NHS Physio (attendances) Yes 
21 NHS Midwifery OPs 
22 NHS Occupational therapy  Yes 
23 NHS Speech therapy (visiting) Yes 
24 NHS Dietetics (visiting) Yes 
25 NHS Podiatry No 
26 NHS Orthoptics No 
27 NHS Clinical psychology Yes 
28 
29 NHS Day Hospital visits 1,812 
30 Days open per week 5 
31 
32 NHS plain film x-ray No 
33 NHS ultrasound No 
34 NHS MRI No 
35 NHS CT No 
36 NHS Mammography No 
37 NHS endoscopies No 
38 NHS cystoscopies No 
39 NHS colonoscopies No 
40 Operating Theatres No 
41 NHS Birthing Unit on site No 
42 Number of births 0 
43 Dental services Yes 
44 Pharmacy No 
45 Eye testing & service No 
46 Hearing testing & service No 
47 Renal Dx No 
48 Children’s centre No 
49 Chiropractitioner No 
50 Osteopath No 
51 Homeopath No 
52 Other CAM No 
53 Independent sector - ISTC No 
54 Independent sector diagnostics No 
55 Independent sector (acute) other No 
56 Residential nursing home on site No 
57 Extracare housing on site No 
58 
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59 Local authority services on site No 
60 Social workers base No 
61 Intermediate care services base No 
62 Community nurses base No 
63 
64 Commercial Cafe No 
65 Commercial Gym No 
66 Swimming pool No 
67 Sports facilities No 
68 Yoga / Pilates etc No 
69 Other, specify No 
70 
71 Potential for mobile facility Yes 
72 
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Appendix 4: 2005/06 Inpatient Activity Mapped by Postcode 
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Appendix 5: Outpatient Activity  
First Outpatient Attendances 
 

 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS) 
 
 
 
 
 
 
 
 
 
Follow Up Outpatient Attendances 
 



Future Provision Of Services On The Alcester Hospital Site 
 

 
 Page 24 25/01/2008 

 

 
 
 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS) 
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Appendix 6: Outpatient Attendances – No of Sessions 
 

 
 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS) 
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Appendix 7: Contacts And Day Hospital Attendances 
 

 
 
 

 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS). Day 
hospital attendances listed above exclude activity undertaken by service groups whilst the client is in a day hospital 
setting. 
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Appendix 8: Radiology Attendances at Warwick Hospital 
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Appendix 9: Day Case 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS) 
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Appendix 10: Outpatient Endoscopy 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS) 

 
 Page 29 25/01/2008 



Future Provision Of Services On The Alcester Hospital Site 
 

Appendix 11: Alcester Inpatient Activity 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS) 
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Appendix 12: Inpatient Bed Usage 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NB:- Stratford Area population projections have been used to estimate 2013 and 2018 activity (source:- ONS) 
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Appendix 13: Accident and Emergency Analysis 
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